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Background and aims: lligh occurrÈnce olhllxrglvcftmià in tr?e 1 diaht'tic
i.l I I)i Ftl,rn{s rr a 
"iebilitatrng. cc'n.iitftrn an,! in" brrn shown t,r illmg*r tlrrimpr{rvÈnrenl {)[l'lb.{1a- \Aî pertirrni!.d a FrcrsFcativ(, ranrlomirtd, cantr*l-
Ie.L cross-ol'*r st{rdt' to às:irrss the tfeçlil'enr.s 0f thc p*rnrirnent use of a
ir)iltiir{l}us {lilL{}sc ft;olrito{ {t.(;.\l I lirr ll *'ecks rn giurrrsr' cun{*d in l l l.t
Frrtiùnis prdrs{.nting lrt'qurnt hlgÛgiytrr.mia whil* trtaaed b,r'insulin pump,
l|Iaterials and methods: 13 palicnts { 5If, 8l;), ùgr'{, {71i - t t} {Sl)), lr'ilh -t'l I)
*ilrc!.::"i-lr yrars, untlrr insuiin;rrnrp sincr 5-5 r;- :.ii ffirr shrrrin..l:)
6 rr.corrlcd capillary trlood glucose {(il!ti) ralucs .::6Li Brgidi iÊ thr.ir nr{nr
menrory itrr thr last I-l dalx whilt pcrlornring daily 6.2 (:B(; t('s{s an ùrÈrâ(È,
wrri: randonrizcrl {iÏ pc3;3ç.r01 us{ tl'a (:(;,U i(itrardid] Ri', ll(rltftiliL.
Northritigc (;4, USA) or us$al (:iX; tc-s(ing ($ntR)l arm) ftrr ll n'ct'ic;, itrl-
krttd br il fro:is.ç\er pcriod lbr th(' nr'Kt 12 st*.k, Â rr.viëw ${Suid{ùin(s
lur jrdairÈnikù ui pun:p riciivcft r.trrrrdinB rr) {:tl(; wà5 Èrrf.rrnr.d iil ûll
ilatients ill sludy inclusi$n, and a sgrtitic r.ducation lbr i:t;È{ mânù8('men!
befort (l{i.\t ux'. 'ihr" sc glucosc sensor, calihratrd trvi€r" dilily agirinst (:B(;
anii rtpl.rcr:ri {1Èr,r I dit}'s, grn{:rJ{rè è ir}iltirluoû! signal whir:l: ii (rn lanc
transmitlr{ nirclusly to thr'[r{)nitr)r resulting ilr ùr. prr's*ntaticn of hkxxl
qluc{rsl, {.stimrtion *'cn 5 min. lhpo and hlper alatms xcr* sr.t i}t 80 rnd
l.lij nlgid, fts1'tr'irYciv. lrirtidlti ncrr tlughi how to ildrlt insuiin d{.iilèr1'
and glur-csr. int;rkt's rr-cording {o ûnlinr' (:t;trI drtù uhil{. usual (lll{; {csling
Nas maintainetl. Â (lB(; t{st rrirs rrnur'stctl befirrr- actiÛn in crs,r of hvprr
hïpr'r ai,u-*t- tJutpàtirllt ri{it-s w(rt scirt.ltrieri .rllrr I lnd I I rtrths oi cach
stud.r periL'ri. (;lucosr. conlrûl lras il{,\r.ssivl et bàsùlinr'{l!l-) and alir'r ll and
1.1 $,eekJ iionr rt'cor*led tlll{l çalur'.r { 6û mgldl ior thr" last f rrrceks in the
rllctar ll:rlxrr! aÊJ I lb"ù 1i"
Rpsults: I:nrltr the l-1 inr-ludr:tl patir.nls, .t dnrplÈd out rlunng the tirst s!ud)'
peri{}d (,r whilc usirrg (:(;:!tr and I in thr. conlnd ilrmJ- Âm$n{! the g conr-
pirtcr:, rrhilc (li!{.; tr\t.ing ffn}àllrrri sirnriiu.luriug trrih statlv prrirxis, or-
cqrrr*nct of C$(; r-aluts <6{i mgJdl pÈ'r l.! dâ}'s signilicantlr dr'crt*a*d tiur-
!|lS (](.;I1 us{ lrurtl i5.i {l'.\.6 iltl.l tr);.f, r,j. ii.ll tp=rt.iii"i76}.ltt'sls ull
srgniiic:rnt changr: during thr'conlnrl ptriod {ll.l +i- .t.:1}" l)uring CtiI{
t!sd, Ilh.{lc l'ii,} si8niti..rnd}. di'creas<'rt frcrrn s.-1 +/- {).{ {lll.l to 7.,1.l rJ- 0.6
iI!:.i.i-l--r5i !crsi.t' n{T si11ni!it;u':t nÏ}dlliLùrii}n iiuring tonlrid pcrnr.l (lt.ti r;-
0.tl). No 'çr{riod rti.ct rcrs identilied- rtfnote, thc ditfrrcnce of(:8t; Ealues
<6tl mgirll per I'l dqî iletw(r'n lll, and r-nd oi studl' rvas signilicant!1' tore-
I;:tcd irith ili, tla{urrr.llcc lSlrcàrnldr] I 
= 
i]-95. p.:1i-i]:i)- No srr+rr h.rpoglïcnr-
miil, ke{$sis {}r ildrr.nrrl ciÈrrt rr.liàtcd t$ (:(;]{ usr'rra"s reporled
Cûncluslonr {)ur drta suppcrt thc' h,lXrsthÉsis thùt tsrmânÈnt usL'ûf â {:(i-\'I
rirr ll rteks;rllolr! ù signitiinù{ 11duçii1rg1 lri}irïtrgircaentia in I ll) Pôlirllts
lrè.âtl\l tï' insdin pump nùrr are F&)nÈ to hypoglycatmia- lltqrr*n'er, rt'rlsc-
tion o[ h-rpo rxcurren{e is èc.cmpnlried bI a slÊinilicant inlgrû]ement of
lTÈr.\li. nithough th.se hùnclils silluitl hc conltrmc',1 on lon,jcr t('rnl, lt(-
quent o.:iurrÉnce oi hl?ûglT.a{'mtâ under insulin pump therapy nrù,v rcp-
rss{'nl à s}und inlli(alion t-or (l(;}'t. In mch case;, Fcrnrùncnt u\t'âFpt:ars
ûs n$Ltsvfl-.
.$xi;;lllirit'lil'; lill,'(J.i i.id,r Jrrrri'tTirrl Llrr,'rr'r-sifi :d'f-:r.qr
